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OCTOBER MEETING WILL BE AT  

MARKHAM STOUFFVILLE HOSPITAL  

THURSDAY OCTOBER 12 – 6:30pm -7:30pm 

Details below 

(Free Parking at hospital) 
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THANK YOU TO DR. JOHN DiCOSTANZO FOR HIS TALK AT OUR SEPTEMBER 

MEETING 
 

Thank you to Mayor Frank Scarpitti of the City of Markham for proclaiming September as 

Prostate Cancer Awareness Month! 

Next Support Group Meeting 

Tuesday, November 14 7:30pm 

St. Andrew’s Presbyterian Church 

Rose Room (Downstairs) 
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 Men’s Health Education Night at Markham Stouffville Hospital 
Moderated by: 

• Dr. John DiCostanzo, Urologist 

Presentations by:  

• Dr. Alan Monavvari, Chief of Family Medicine    

• Dr. Adeel Sheikh and Dr. Avidis Boudakian, Urologists   

• Dr. Rus Sethna, Chief of Psychiatry 

Participants will learn about:   

• Tips for men on how to maintain good health  

• Urology  

• The warning signs to mental health issues and how to avoid the triggers 

Parking will be validated – Take a ticket, do not insert credit card. Park in visitor lot #1.  

No registration required.  

Refreshments will be served.  

(Bring your partner and your son(s) 

For more information contact : myhospital@msh.on.ca 

 

 

mailto:myhospital@msh.on.ca
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New Cabazitaxel Dosage Approved for mCRPC 
JASON HARRIS Monday, September 18, 2017 

 

FDA approval was given to a new regimen of cabazitaxel (Jevtana) to treat men with metastatic castration-

resistant prostate cancer who previously received a docetaxel-containing regimen. The approval is for 20 

mg/m2 every 3 weeks in combination with prednisone. The agency approved a dose of 25 mg/m2 every 3 

weeks in this patient population in 2010. 

 

The approval is based on phase III results from the PROSELICA trial published earlier this year. That data 

showed that the lower-dose regimen was noninferior for overall survival (OS) and was associated with a 

similar safety profile. 

 

Median OS for patients assigned to the 20 mg/m2 dose (C20) was 13.4 months versus 14.5 months for those 

assigned to the 25 mg/m2 dose (C25; hazard ratio [HR], 1.024). Based on the per-protocol population, the 

estimated median OS was 15.1 for the C20 group and 15.9 months for the C25 group (HR, 1.042; 97.78% CI, 

0.886-1.224). 

 

The one-sided 98.89% upper boundary of the confidence interval (UCI) of the HR was 1.184, which was less 

than the 1.214 noninferiority margin, thus satisfying the predefined criteria for noninferiority in the intent-to-

treat population of patients. 

 

Noninferiority was defined as maintenance of ≥50% of the OS benefit associated with C25 versus 

mitoxantrone in the TROPIC trial, with 95% CI. The UCI of the HR for C20 versus C25 could not exceed 1.214 

under a one-sided 98.89% CI after interim analyses. Secondary endpoints included progression-free survival 

(PFS), prostate-specific antigen (PSA), tumor and pain responses and progression, health-related quality of 

life, and safety. 

 

Median progression-free survival (PFS) was 2.9 months in the C20 arm verse 3.5 months in patients receiving 

C25 (HR, 1.099; 95% CI, 0.974-1.240). Researchers observed similar rates in each arm for tumor, PSA, and pain 

progression. The most frequent PFS events were PSA progression (C20, 39.8%; C25, 34.7%) and pain 

progression (C20, 25.8%; C25, 28.1%). 

 

There was no significant difference in the tumor response rate in evaluable patients receiving C20 and C25 

(18.5% vs 23.4%, respectively; nominal P = .1924). Median time to tumor progression was 9.0 months for 

patients receiving C20 and 9.3 months for patients receiving C25 (HR, 1.096; 95% CI, 0.902-1.331). 
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PSA response rates were significantly higher in the C25 arm, with 29.5% of C20 patients and 42.9% of C25 

patients demonstrating a ≥50% decline in PSA from baseline (nominal P<.001). Median time to PSA 

progression was 6.8 months or longer for patients receiving C25 compared with 5.7 months in the C20 arm 

(HR, 1.195; 95% CI, 1.025-1.393). 

 

The safety population consisted of 580 patients assigned to C20 and 595 assigned to C25 who received at least 

1 dose of cabazitaxel. Patients in the C20 group received a median of 6 treatment cycles for a median duration 

of 18 weeks. Patients in the C25 group received a median of 7 treatment cycles for a median duration of 21 

weeks. 

 

Researchers observed no significant difference in the number of patients who experienced a pain response 

and the rate of pain progression was similar in the 2 groups. Median time to pain progression was 6.2 months 

for patients receiving C20 versus 6.4 months for patients assigned to C25, with a similar risk for pain 

progression in both groups (HR, 1.046; 95% CI, 0.874-1.251). 

 

More patients receiving C25 had dose delays and reductions compared with patients receiving C20. The most 

common treatment-emergent adverse event (AE) leading to death was neutropenic sepsis (C20, 0.2%; C25, 

0.5%). The most frequent nonhematologic treatment-emergent AEs possibly related to study treatment in both 

cabazitaxel groups were diarrhea, nausea, and fatigue. 

 

More patients in the C25 arm experienced serious treatment-emergent AEs (30.5% vs 43.2%). Overall, 95 

patients (16.4%) assigned to C20 discontinued treatment due to toxicity, along with 19.5% of the C25 cohort. 

 

In the C20 group, 41.8% experienced grade ≥3 neutropenia compared with 73.3% of patients in the C25 group. 

Researchers observed grade ≥3 febrile neutropenia in 2.1% of the C20 group and 9.2% of the C25 group. 

Eleven patients (1.9%) in the C20 arm reported grade ≥3 hematuria versus 25 patients (4.2%) in the C25 arm. 

Incidence of grade ≥3 alopecia, fatigue, and neuropathy was low in both arms. 

 

One-fifth of patients in the C25 arm reported grade 3/4 infections compared with 10% of patients assigned to 

the lower dose. 

 

Deaths within 30 days of the last study drug dose (5.4% vs 3.8%), and early infection-related deaths within 30 

days of the treatment initiation (1.3% vs 0.7%) were more common in the C25 arm. All of the early infection-

related deaths occurred in patients older than 60 years of age. 
http://www.oncnursingnews.com/web-exclusives/new-cabazitaxel-dosage-approved-for-mcrpc 

 

http://www.oncnursingnews.com/web-exclusives/new-cabazitaxel-dosage-approved-for-mcrpc
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Losing Urinary Control After Prostate Surgery Is Normal and Treatable 
By David B. Samadi • 09/18/17 4:00pm 

  
A little known side effect of prostate surgery is the loss of urinary control. Burak Kebapci 

September is National Prostate Health month. In honor of raising awareness about some of the 

serious conditions that can afflict this important glad, we look at one of the side effect of having 

prostate surgery, and provide tips on how to manage the little-talked-about issue of urinary 

incontinence. 

One of the most stress-producing side effects that a man may experience after a radical 

prostatectomy is the loss of urinary control. What once was a normal bodily function that occurred 

many times throughout the day all of a sudden becomes a hassle, and an issue one is not eager to 

share with others. 

Urinary incontinence, or the loss of the ability to control urination, is considered common after the 

removal of the prostate. The possibility of urinary incontinence should be thoroughly discussed with 

any man who will be undergoing surgery for the removal of the prostate gland. 

Generally incontinence after prostate surgery should be short-lived, but it can certainly complicate a 

man’s life for however long it sticks around. This temporary incontinence is the result of disruption 

or distress to the sphincter muscles that control the release of urine.  This type of incontinence is 

similar to stress incontinence (losing urine due to movements such as sneezing, running or lifting a 

heavy object) that women sometimes experience after delivering a baby. 

The majority of men with urinary incontinence after prostate surgery will primarily experience it as a 

slight dribble or leak. Rarely does it result in a complete emptying of the bladder. When and if a man 

experiences urinary incontinence after surgery, it usually happens during strenuous activity or 

possibly after he sneezes, coughs, or laughs. 

Why does prostate surgery cause urinary incontinence? 

http://observer.com/author/david-b-samadi/
http://observer.com/2017/06/stages-prostate-cancer/
http://observer.com/2017/03/foods-correlated-prostate-cancer-red-meat-alcohol/
http://prostatecancer911.com/tag/radical-prostatectomy/
http://prostatecancer911.com/tag/radical-prostatectomy/
http://www.nydailynews.com/life-style/dr-samadi-regaining-urinary-continence-prostate-surge-article-1.2844800
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To understand why some men face the issue of urinary incontinence after prostate surgery, it helps 

to have an understanding of the bladder and the job the bladder performs. The function of this 

hollow, muscular, balloon-shaped organ is to hold urine, which is produced by the kidneys after 

filtering waste material from the blood. Urine will travel down the tubes connecting the kidneys to 

the bladder, called the ureters. When the bladder becomes filled, a person feels the urge to eliminate 

the urine, passing it through the urethra. The prostate gland usually surrounds the urethra, but once 

the prostate is removed through surgery, the way the bladder holds urine is disrupted and urine 

leakage can result. 

How long does urinary incontinence usually last? 

Recovery from incontinence after prostate surgery is different for every man, but generally you’ll 

regain normal urinary function within three months, if not sooner. Most men will not experience 

long-term incontinence after prostate surgery. 

What can a man do to treat urinary incontinence after prostate surgery? 

 Kegel exercises  

Performing Kegel exercises can be used successfully to help men control their ability to hold in 

their urine. These easy-to-perform moves help strengthen the pelvic floor muscles and can be 

done anywhere. 

 Behavior modification  

Drink fewer fluids, avoid caffeine, alcohol or spicy foods, and avoid drinking fluids before 

bedtime. You should also urinate regularly and not wait until the bladder is completely full. For 

some men, losing weight may improve urinary control. 

 Medication  

There are a variety of medications that can increase bladder capacity and reduce the frequency of 

urination that a man can discuss with his doctor. Anticholinergics are one such type of 

medication that can reduce the sensation or number of times a man needs to urinate during the 

day.  For other men, decongestants can help strengthen sphincter muscles, but these should only 

be used after consulting with a physician and under his or her care. 

 Surgery, injections, and devices  

Even though long-term incontinence after prostate removal is rare, long-lasting incontinence can 

be treated through a range of different treatment options.  When and if this happens, a man 

should thoroughly discuss with his doctor which option is best for him. 

http://www.mayoclinic.org/healthy-lifestyle/mens-health/in-depth/kegel-exercises-for-men/art-20045074
http://www.mayoclinic.org/drugs-supplements/anticholinergics-and-antispasmodics-oral-route-parenteral-route-rectal-route-transdermal-route/description/DRG-20070312
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One option is surgery.  Several surgeries are available for restoring urinary control in patients who 

experience symptoms that last for a year or more. One type of surgery involves placing rubber ring 

around the tip of the bladder to help hold in urine. 

Collagen injections can also provide short-term relief from issues of incontinence after prostate 

cancer. This treatment improves urine control by plumping the urinary sphincter through a series of 

collagen injections. 

Other devices that may help could be an artificial sphincter. This patient-controlled device is made of 

three parts: a pump, a pressure-regulating balloon, and a cuff that encircles the urethra and prevents 

urine from leaking. This has either cured or greatly improved the condition in 70 to 80 percent of 

patients who elected for the surgery.  Another device is a bulbourethral sling, which is a sling-like a 

device used to suspend and compress the urethra. It is made from synthetic material or from the 

patient’s own tissue and is used to create the urethral compression necessary to achieve bladder 

control. 
Dr. Samadi is a board-certified urologic oncologist trained in open and traditional and laparoscopic surgery and is an expert in robotic prostate 

surgery. He is chairman of urology, chief of robotic surgery at Lenox Hill Hospital. He is a medical correspondent for the Fox News Channel’s 

Medical A-Team. Follow Dr. Samadi on Twitter, Instagram, Pintrest, SamadiMD.com, davidsamadiwiki, davidsamadibio  and Facebook 

http://observer.com/2017/09/gaining-urinary-control-and-continence-after-prostate-surgery/ 

 

ALA-artemisinin combination therapy for cancer identified 
Artemisinin, a potent anti-malarial drug, has been widely hailed as a promising alternative cancer 

treatment… 

 
Artemisinin, a potent anti-malarial drug, has been widely hailed as a promising alternative cancer 

treatment. Scientists have recently shown that its anti-cancer properties could be enhanced 10-fold 

when used in combination with Aminolaevulinic acid (ALA), a photo-sensitiser drug which upon 

exposure to light, leads to the generation of free radicals that can kill cells.   

ALA is used in photodynamic therapy, in combination with a special light source, to treat various 

types of cancer, including skin and prostate cancer. 

Scientists from the National University of Singapore (NUS) led by Dr Lin Qingsong from the 

Department of Biological Sciences at NUS Faculty of Science recently discovered that a combination 

https://medlineplus.gov/ency/article/003983.htm
https://twitter.com/drdavidsamadi
https://www.instagram.com/drdavidsamadi/
https://www.pinterest.com/samadimd/pins/
http://samadimd.com/
http://www.davidsamadiwiki.com/
http://www.davidsamadibio.com/
https://www.facebook.com/DrDavidSamadi/
http://observer.com/2017/09/gaining-urinary-control-and-continence-after-prostate-surgery/
http://www.dbs.nus.edu.sg/staff/linQS.html
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of artemisinin and ALA could kill colorectal cancer cells and suppress tumour growth more 

effectively than administering artemisinin alone. 

“Artemisinin and ALA are both existing drugs that are well tolerated by the human body. As such, 

this promising cancer treatment could have fewer side effects,” explained Dr Wang. 

Understanding how artemisinin kills cancer cells 

Dr Lin said, “Artemisinin has been reported to possess anti-cancer activities in recent years, but the 

mechanism of the drug has not been well understood. In this study, we found that the anti-cancer 

mechanism of artemisinin resembles its action towards malaria parasites.” 

The research team had previously conducted a study on the antimalarial mechanism of artemisinin 

and its potent parasite-killing effect. 

The study showed that artemisinin is activated by haem, an iron-containing compound that is an 

essential component of many biologically important proteins such as haemoglobin and many 

metabolic pathway enzymes. Malaria parasites rely on haemoglobin as their food when they reside 

in red blood cells. Digestion of haemoglobin by the parasites releases a large amount of haem, 

leading to activation of artemisinin in the parasites, attacking multiple proteins that are essential for 

their survival and thus killing them. 

In this recent study, the researchers found that cancer cells have higher haem levels as compared to 

the non-cancer cells, and an elevated haem biosynthesis pathway. This is likely because cancer cells 

have higher rates of metabolism, and many metabolic pathway enzymes require haem for their 

activities. Upon activation by haem in cancer cells, artemisinin attacks more than 300 proteins, many 

of which are important for the survival of cancer cells. 

Guided by this mechanism, the team also discovered that the anti-cancer activity of artemisinin can 

be further enhanced with the addition of ALA, a clinically used haem synthesis precursor, to 

increase haem levels inside the cancer cells. 

NUS researchers found that ALA co-treatment significantly enhanced the killing effect of artemisinin 

against colorectal cancer cells, whereas the drug combination has minimal effect on the non-cancer 

cells. 

Professor Shen Han-Ming from the Department of Physiology at NUS Yong Loo Lin School of 

Medicine added, “Having developed a better understanding of the anti-cancer activity of artemisinin 

in colorectal cancer, we will also be testing this combination treatment on other cancer types, such as 

liver cancer.” 
The findings of the study were published in the scientific journal ACS Central Science. 

 https://www.europeanpharmaceuticalreview.com/news/67042/ala-artemisinin-cancer/ 

 

http://www.dbs.nus.edu.sg/staff/linQS.html
http://medicine.nus.edu.sg/phys/Staff_Fac_Acad_Shen.html
http://pubs.acs.org/journal/acscii
https://www.europeanpharmaceuticalreview.com/news/67042/ala-artemisinin-cancer/
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Bone marrow protein a ‘magnet’ for passing prostate cancer cells 
Posted on 19 September 2017 

Scientists at the University of York have shown that a protein in the bone marrow acts like a ‘magnetic 

docking station’ for prostate cancer cells, helping them grow and spread outside of the prostate. 

 
The team blocked a signal in the cancer cell with a non-toxic drug  
Now that this mechanism has been identified, however, scientists at York have found a way to block the 

signal in the cancer cells, disabling the cell and preventing it from multiplying at a new site in the body. 

Their research showed that the protein, which normally functions to reduce inflammation after infections, has 

a key-like structure that locks on to opposite receptors on the stem cells of prostate cancer.  This allows cancer 

cells that have spread from the prostate to ‘dock’ with the protein in the bones and multiply to form a new 

tumour. 

Once the prostate cancer has attached to the protein, a signal is sent from the surface of the cancer to the 

nucleus of the cell, telling it that it can start to grow. 

Like a 'space rocket' 

Professor Norman Maitland, from the University’s Department of Biology, said: “We have always known that 

the two places where prostate cancer spreads are the bones and lymph nodes, but we have not fully 

understood why these two locations are preferred. 

“If we imagine the prostate cancer cell as a floating ‘space rocket’ and the only way for it to perform its 

mission is to ‘dock’ with another ‘space vehicle’, we start to get a picture of what happens when a cancer cell 

moves around the body in search of a new home. 

“Without this docking station, the ‘ship’, or cell, will just float around, not causing any further harm. The 

receptors on the ‘docking station’, or the protein in bone, act like a magnet for the receptors on the stem cells 

of the cancer and once it is ‘docked’, getting rid of the cancer becomes much harder.” 

Blocking the signal 

Replicating this ‘docking process’ in human prostate cancer cells, the team were able to identify the signal 

going into the nucleus of the cancer cell and blocked it with a non-toxic drug that has previously been tested 

for treatment of Allergic Asthma. 

They found that the drug inhibits the signal, allowing the cancer cell to survive, but ultimately disabling its 

ability to spread.  This could mean that cancer spread can be slowed down or be made more receptive to cell 

death following traditional treatments such as chemotherapy. 

Drug discovery 

http://www.york.ac.uk/biology/
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Professor Maitland said: “We know that this works in human cancer cells, but what we now need to find is 

the correct dosage of the drug in patients, and whether it will buy a man more time to fight his cancer or even 

stop the spread of cancer altogether”. 

“Clinical trials are some way off, but this is a positive and exciting step forward in tackling this disease and 

reducing the number of deaths.” 
The research was developed through a training award, PRONEST, from the EU and was completed with support from Charity Soul.  

The research is published in the journal Oncogenesis. 

 https://www.york.ac.uk/news-and-events/news/2017/research/bone-marrow-protein-a-magnet-for-prostate-cancer/ 

 

NOTABLE 
 

Include these 10 healthy food in your diet to lower prostate cancer risk 
September 18, 2017 17:37 SGT By Sahana S  

 
Prostate cancer is one of the most common types of cancer among men. Prostate cancer affecting the 

prostrate gland is a specific category of cancer targeting those aged over 50 and prone to having fatty 

food. Although it can be prevented at an early stage it raises concern among men across the globe 

and seeks an increased awareness amongst the masses.  

In 2016, American Cancer Society estimated that 180,890 men will be diagnosed with prostate cancer 

and 16,120 will die from the disease. 

If you are on a proper diet and primarily can follow a vegan diet then you have fewer chances of 

facing prostate cancer. 

Here are 10 healthy foods that can lower the risk of prostate cancer: 

Garlic 

Garlic contains sulfur compounds and stimulates the immune system's natural defence against 

cancer. It also has the potential to reduce tumor growth. Using garlic in food is a great move but one 

can attain most of the benefit by eating it raw. 

Brocolli 

Brocolli is a great food in preventing cancer and one should have it frequently. However,  a Spanish 

study has found out that if broccoli is microwaved, it destroys 97 % of the cancer preventive 

flavonoids.So better steam it, add it to your snacks, soup or salad. 

http://charity-soul.co.uk/
http://www.nature.com/oncsis/journal/v6/n5/full/oncsis201723a.html
https://www.york.ac.uk/news-and-events/news/2017/research/bone-marrow-protein-a-magnet-for-prostate-cancer/
http://www.ibtimes.sg/reporters/sahana-s
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Blueberries 

They are ranked number one in removing the antioxidants and they neutralize free radicals which 

are unstable and damage cancerous cells.They are high in antioxidants and low in glycemic index. 

Brazil Nuts 

Brazil Nuts are the rich form of selenium with a trace of mineral that kills cancer cells and helps in 

repairing their DNA. Around 6- 8 contain more than 700% of the daily value and is considered as 

one of the most significant minerals to fight prostate cancer 

Salmon 

Australian researchers have found out that those people who eat four or more servings of fish per 

week are less likely to develop leukemia. Eating fatty fish like Salmon is likely to reduce risk of 

cancer as their key factor is omega-3 fatty acids and polyunsaturated fatty acids, which are known to 

ward off prostate cancer 

Kiwi Fruit 

Kiwi fruits help in fighting prostate cancer as they contain antioxidants like Vitamin C, Vitamin E, 

lutein, and Copper. You can also cut a Kiwi fruit and rub it on meat as a tenderizer. 

Cherries 

Cherries which are sour in taste are a source of quercetin, a flavor with anticarcinogenic and 

antioxidants. You can add cherries to Pancake, cherry sauce spread on your bread. They contain 

perillyl alcohol which is very effective in destroying a variety of cancer cells in vitro and vivo. 

Tea 

Tea, preferably green or black tea, reduces the chance of ovarian cancer by 32%. The fact that green 

tea helps in reducing prostate cancer is still being researched. However, the components of green tea 

including catechin, xanthine derivatives, epigallocatechin-3-gallate (EGCG) epicatechin might be 

helpful in preventing prostate cancer. 

Pomegranate juice 

If you drink 8 ounces of pomegranate juice daily, it slows down Prostrate Specific Antigen levels as 

found out by the researchers at UCLA which measures the PSA levels in patients 

Avocados 

Avocados are one of the most healthy monununstrated fats helping to absorb anticancer oxidants 

such as lycopene and beta-carotene from your body. It can be added to salads for breakfast as well. 
http://www.ibtimes.sg/include-these-10-healthy-food-your-diet-lower-prostate-cancer-risk-16596 

 

 

http://www.ibtimes.sg/include-these-10-healthy-food-your-diet-lower-prostate-cancer-risk-16596
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QUOTABLE 
“Laughter gives us distance. It allows us to step back from an event, deal with it and then move on.” 
Bob Newhart (1929 - ) 

 
“I think I should have no other mortal wants, if I could always have plenty of music. It seems to infuse 

strength into my limbs and ideas into my brain. Life seems to go on without effort, when I am filled with 

music.” George Eliot (1819 - 1880) 

 
 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Markham PCCN Prostate Support Group is generously supported by Dr John DiCostanzo, PCCN,  St. Andrews Presbyterian Church, and the 

Canadian Cancer Society.  

The group is open to all; survivors, wives, partners, relatives and those in our community who are interested in knowing about prostate health.  

Drop by St Andrews Presbyterian Church 143 Main Street Markham at 7:30PM, the 2nd Tuesday every month from September to June. The information 

and opinions expressed in this publication are not endorsements or recommendations for any medical treatment, product, service or course of action by 

PCCN Markham its officers, advisors or editors of this newsletter.  

Treatment should not be done in the place of standard, accepted treatment without the knowledge of the treating physician.  

The majority of information in this newsletter was taken from various web sites with minimum editing. We have recognized the web sites and authors 

where possible.  

PCCN Markham does not recommend treatment, modalities, medications or physicians. All information is, however, freely shared.                                

Email   markhampccn@gmail.com 
 

We look forward to your feedback and thoughts. Please email suggestions to markhampccn@gmail.com  

 

 

PCCN Markham 

Prostate Cancer Support Group  
Meets the 2nd Tuesday   

Every month             
September – June  

 St. Andrew’s Presbyterian Church 

143 Main St Markham    

Website www.pccnmarkham.ca 
Twitter https://twitter.com/pccnmarkham 

 

mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/
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